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Mis(s'lssippi _UCC3 FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS {irant and back) CAREFULLY
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A NAME & PHONE OF CONTACT AT FILER [optional)

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

-

~SHAW & PORTEQUS
6075 POPLAR AVENUE, SULTE 420
MEMPHIS, TN 38119

' 901--767-8000
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Ta, INITIAL FINANCING STATEMENT FILE #
Book 805, Page 187 DeSoto County

REAL ESTATE RECORDS.

e ——————————
1b.  This FINANCING STATEMENT AMENDMENT is
M to ba fited {far record] {or racorded} in the

2. TERMINATION: Etfacliveness of the Financing Statement icentfied above is terminated wilh respect 10 security interesi(s) of

the Saecured Party pulhanzing this Termination Stalement

cantinued for the additional peried provided by apphicable law,

3. CONTINUATION: Eftectiveness of the Financing Statemnent identified sbova with respect to securily

interest(s) of Iha Secured Party aulhorizing this Continuatlon Slatement s

4. D ASSIGNMENT {full or partial): Giva name of assignee in item 7a or 7b and addiess of assignen in ilem T¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATIONY; This Amendment affacls

Also check poe of ine following Ihrea boxes and provide apprapriate information in
CHANGE name and/or

name {if nama changg] in item 7a or 7b and/or new address (it address chan
5. CURRENT RECORD INFORMATION:

addrass: Give current record name In itern 6a or Bb; also give new
al in item 7c.

tems § andfor 7.

lo be deleled in item 62 or 6b.

DELETE name: Give record nams

D Deblor or D Sacured Party of record. Check only gng of thase two boxes.

ADD pame; Complata iter 7a o¢ 70, and elso
item Tc: also camplete items 7d-Tg (il applicable).

Ba. ORGANIZATION'S NAME

OR g5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION: \
7a. ORGANIZATION'S NAME
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX -
Tc. MAILING ADDRESS ciry STATE |POSTAL CODE 70. COUNTY #

ADD'L INFO RE ITe. TYPE GF ORGANIZATION
ORGANIZATION
CEBTOR ]

7T, JURISDICTION OF ORGANIZATION

7. ORGANIZATIONAL IC 4, if any

[Jrone

8. AMENDMENT [COLLATERAL CHANGE): check only ona box.

Describe collateral Ddalaled or D added, o give anlire[jrastalsd collateral dascription, or describe collateral Dassigned.

I

5. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AME

adds coliateral or adds tha authorizing Deblor, of if this Is a Termination suthorized by & Deblor, check hare

NDOMENT {name of assigner, if this is an Assignment). If this is an Amendment authorized by 2 Debior which

D and anter name of DEBTOR authorizing this Amendment

Ga. ORGANIZATION'S NAME

C8§ Assets, LLC
OR

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

it —————————————
10. OPTHONAL FILER REFERENCE DATA

1
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